Medical readiness is an integral part of any military operation. Generally, military medical requirements are based on the Deployable Medical Systems (DEPMEDS), a Department of Defense initiative designed to project, assemble, and deploy required medical materiel to theaters of operations. DEPMEDS currently is based on 319 diseases and injuries, or patient conditions (PCs), that are likely to occur during combat operations. However, operations other than war (OOTW), including humanitarian and peacekeeping missions, have.increased in frequency. Due to changes in US military strategy and recent global political developments, this upward trend in OOTW is likely to continue over the next two decades, and medical practitioners may encounter injuries and diseases that differ, both qualitatively and quantitatively, from those typically seen in combat operations. If this occurs, DEPMEDS will need to be updated to reflect these changes.
Injury and Poisoning. Injuries occurred most frequently in this sample (n=1916), and diagnoses in this category accounted for the largest proportion (30.04%) of all unmatched cases. About one third of injury diagnoses could not be matched to a PC code. However, inspection of primary diagnoses showed that most of the 665 unmatched cases resulted from differences in terminology. For example, superficial soft-tissue injuries, such as contusions, abrasions, and lacerations, accounted for 30.4%, and sprains/strains accounted for another 29.3%. In 23.8% of cases, including burns, fractures, gunshot wounds, amputations, head injuries, and nonspecific injuries, the diagnostic language was not specific enough to match to a highly descriptive PC code. One diagnosis, blunt trauma, did not map to a PC code; there were 63 such diagnoses in the Injury category.
Diseases of the Musculoskeletal System and Connective Tissue. Nearly 75% of the 449 musculoskeletal diagnoses did not map to a PC code; these 334 unmatched cases accounted for 15.09% of the total. "Pain" in various body parts was the diagnosis in 161 cases, and this generality of language may account for the lack of a PC match. Inflammatory conditions (n=61) such as arthritis, bursitis, fascitis, osteomyelitis, costochondritis, and epicondylitis, and patellofemoral syndrome and other degenerative joint diseases (n=27) had no corresponding PC code. The remaining 25.45% of diagnoses, including muscle spasms, cysts, sciatica, effusion, and disk disorders, also were not covered by the PC list.
If new PC codes were written to account for all of these conditions, 1568 of the Zagreb diagnoses would remain unmatched to a DEPMEDS PC code. Of these, 958 lacked a match because the diagnostic language was not specific enough to determine the precise condition. For example, several classifications of injuries, including burns, fractures, gunshot wounds, amputations, and head injuries, likely could match a PC if more information were available. Digestive disorders, such as gastroenteritis, enteritis, and enterocolitis, also would match a PC with the addition of etiological information. Certain eye and ear disorders and urethritis also lack sufficient diagnostic data for a PC match. As a result, the proportion of diagnoses classified as unmatched may be overestimated.
The remaining 610 unmatched diagnoses were unmatched because, in the Zagreb database, differences between the descriptive language of DEPMEDS PC codes and the diagnostic language used by physicians occurred frequently. This was particularly true among "common" or "minor" ailments such as headaches, gastrointestinal upsets, earaches, minor softtissue injuries such as contusions and abrasions, high blood pressure not specified as severe, and skin problems. However, sufficient supplies must be available to treat these disorders; therefore, a standardized language needs to be defined so that they appear in the planning process.
The results of this study should be considered with the understanding that the diagnoses in the database were presumptive; that is, a diagnosis was made on the first visit but was not necessarily validated through follow-up visits.
Recommendations
This observational study has demonstrated a need for comprehensive OOTW data on which to base future medical planning efforts. The Joint Service Working Group for Medical Support of Operations Other Than War, in the minutes for its November, 1996 meeting, 8 listed three categories of OOTW besides peacekeeping: humanitarian relief, disaster relief, and garrison care. Data collection is needed for these OOTW as well as for peacekeeping missions.
The DEPMEDS PC list should be expanded to include conditions that are not currently defined. The Joint Service Working Group minutes 8 also listed areas of care, as opposed to echelons of care, which may need to be augmented for OOTW. The areas of care include pediatrics, obstetrics/gynecology, infectious diseases, internal medicine, and preventive medicine. Also, a unified terminology should be adopted to ensure that all conditions, regardless of nomenclature, are accounted for in the planning process. Finally, a thorough analysis of the relationship between OOTW diagnoses and DEPMEDS needs to be undertaken so that sufficient medical supplies, equipment, and personnel will be available to ensure medical readiness. 
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